2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2004 8:00 am

DOCUMENT # P97000107526 Secretary of State
MITCHEL D. GARFINKEL, PA. 03-22-2004 90026 015 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2111 SUITE 2111 54020336
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
T T v AR O R
Suite. Apt. #, ete. Sullo, Apt. #, elc. 02132004  ChgP CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0816194 Not Applicable
ap Country 2ip Country 5. Cerificale of Status Desired [ ?ei-ggmf:é"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
GARFINKEL, MITCHELL
ONE FINANCIAL PLAZA Streat Address (P.C. Box Number is Not Acceptable)
SUITE 2111
FORT LA!JDERDALE, FL 33394
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the oblightions of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elesiion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PSTD O Datete TIE [ changs [ Addilion
NAME GARFINKEL, MITCHEL D NAME
STREETADDRESS | ONE FINANCIAL PLAZA, #2111 STREET ADDRESS
Ciry-§1-2IP FORT LAUDERDALE, FL 33394 CITY-ST1-21P
TITLE [ Delete TITLE [ change [ Addition
HNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CIY-S7-2IP
TMLE q—-- O elete TITLE ~ [ changa [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T1- 4 CITY-ST-2IF
TIHLE [T pelete TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-5T1-2IP
TITLE [ petele TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ojher like empowered.
SIGNATURE: M )\;5{2&\{ GSy-$ri-2¥¢%

SIGNATURE AND TYPED OR PRINTED ﬂmeo\s«irﬂmc OFACER OR DIRECTOR Daylime Phons #




